FILE NOW: FILING FEE AFTER MAY 1ST S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # Fg7000001294

1. Corporation Name

FIRST NATIONS FINANCIAL SERVICES COMPANY

Mailing Address
2150 NORTH OCEAN

Principal Flace of Business

2150 NORTH OCEAN BLVD
BOCA RATON FL 33431

BOCA RATON FL 33431

BLVD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90054 005 ***150.00

NN A

DO NOT WRITE IN THIS SPACE

3. Date Iacorporated or Qualifed

| 03/13/1997

2. Principz| Place of Business 2a. Mailling Address 4. FEI Number Appiied For
';i 560 Fellowship Road m 560 Fellowship Road 76-0481583 Not Applicable
Stite, Apt. #, etc, Suite, Apt. #, etc. ‘ ] $8.75 Aauditional
2 Suite 214 a Suite 214 5, Certifcate of Status Desired Fee Required
City & Siate City & State 6. Electicn Campaign Financing 0 $5.00 112y Be
23] Mount Laurel, NJ 2a) Mount Laurel, NI Trust Fund Gontribution Added to Fees
Zip Couritry Zip Country 8. This corparation owes the current year intangible
Il 08054% ’EI USA 29| 08054 E‘ USA Personal Property Tax. [ ves “INo
9. Name and Adcress of Current Registered Agent 1p. Name and Address of New Registert d Agent
81| Name
JULIANO, W ¥ 82| Street Acidress (P.O. Bar Number is Not Acceptable)
ree (dress Q. Box Numl I [u}
2150 NORTH OCEAN BLVD '
BOCA RATON FL 33431 83
84| City FL ‘35 Zip Cade

1%. Pursuant to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose af changing its ragistered
office c r registered agent, or bo'h, in the State ¢f Fiorida. Such change was nuthorized by the corporation’s board of clirectors. | hereby accept the appaintment as reg stered
agent. | am famitiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad or printed na ne of registered agent and title if appiicable. (NOT :, Registered Agent signature regired when reinslating) DATE
12. OFFICERS ANL DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TILE PCD [J DELETE 11TILE MJchange [ Addition
NAME JULIANG, WILLIAM T 12 NAME
seeTaooress] 2950 N OCEAN BLVD 12 STREET ADDRESS
crvst-ze | BOCA RATON FL _ Riacmestze
TILE S [J DELETE 21 TITLE [JChange [ Addition
NAME DICKINSON, DEBORAH A 22 NAME
streeT apoRes| 2150 N OCEAN BLVD 23 STREET ADDRESS
GITY-$T- 2P BOCA RATON FL _Jesomvsrae
TME D [J DELETE 3.4 TITLE [C1change [ Addition
NAME JULIANO, THOMAS E 32 NAME
smeetaooress| 2150 N QCEAN BLVD 33 STREET ADDRESS
arv-stze | BOCA RATON FL 34 OTY-ST-ZIP
TME p [ DELETE 41TIME [JChange T[] Addition
NAME PELEHATY, GARY N 4 2NAME
streetaoorecs| 220 CONTINENTAL DR, STE 31A0 43 STREET ADDRESS
crvstze_ | NEWARK DE 19713 _Qeaomvsrae
TIME D [J DELETE 5.1 TITLE [Change [ Addition
BANE BECK, TQDD 52 NAME
smeetaooress] 220 CONTINENTAL DR, STE 310 53 STREET ADDRESS
CITY-ST-2P NEWARK DE 19713 _ fsaomvsrze
TTE D (1 DELETE &17ME [Change [ Addition
NAME DEMENA, PHILIP 62 NAME
sreeTanoress| 220 CONTINENTAL DR, STE 310 63 STREET ADORESS
arv-st-ze | NEWARK DE 19713 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in S

indicate 1 on this annuat report o1 supplemental annual repo
officer or director of the corporation or the recefver or trus

Block 12 or Block 13 if changed, or on a%ahmem
SIGNATURE:

SIGNATUIE AND TYPED QR P INTED NAME

owered to execute this report as re
55, with

SIGNING QFFICER OR DIRECTOR

gner tike empowered

Lo L

N

ection 119.07(3)(i), Florida Statutes. | further ce rify that the information
true and accurate and that my signatu "?‘shau have the same (egal effect as if made under oath; that | am an
red by Chapter 607, Elorida Statules; and that iny name appeais in

A Loi-)3¢-575/

Date

Jaytme Phone #

CR2E034 (11/98)




